FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N43483 Secretary of State
1. Entity Name 01-27-2003 90134 017 ****g1 25
LOVE OF CHRIST MINISTRIES, INC.
L
Principal Place of Business Mailling Address
7519 FOREST GITY RD 7519 FOREST CITY RD
ORLANDO FL 328t0 ORLANDO FL 32810
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §O-3092197 Applied For
Not Applicable
< Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name_ —— - — —
MCCAMBR'DGE. AGATHA Street Address (P.O. Box Number is Nat Acceptable)
4387 REAL CT

. ORLANDO FL 32808

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE
Slgnature, typed or printed hame of registerad agent and title if applicable. {MNOTE: Registered Agent signature required whan reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Centribution. * Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 10
me oP O petete e X crange [ Addition
e MCCAMBRIDGE, AGATHA H e eCa b 4] 2 %ﬁ ot
staeeT anoress | 4387 REAL COURT STREET ADDRESS | oF 2252 D> (x)f-’/}( \+ l\a e j—ct ne
CITY-ST-2IP ORLANDO FL 32808 CITY-5T-21P APS;P‘ \“r\d&. _.3,; '/
TITLE D ’ [ pelete TITLE GfChange [ Addition
e MCCAMBRIDGE, HAROLD N M '
streeT anoress | 4387 REAL COURT STREET ADDRESS f "'b— N(-’L ¢ ane
crv:stze [FORLANDO FLO32808 - R R s NS RN B kotﬂ.**})—“{ (> — -
TMLE . D ‘ [ Delete TITLE [ change [ Addition
NAME CALEB, BENIDICT NAME
sTreeT a00ress | 705 BUSBEE AVENUE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2iP
THLE ] ‘ O Delete TITLE Ol Crange [ Addition
NAME BECKETT, BOB NAME
streer aceress | 601 DAUPHIN LANE STREET ADDRESS
CITY-51-2P ORLANDO FL 32808 CITY-8T-Z1P
me - |D O Delete L Xchange 01 Adsition
e SACHDEVA, PAUL _ e a-d‘l J@U‘J le. Dr
sweer aooress | 4209 ARBOR OAKS COURT STREET ADDRESS indingde
arv-s-2¢ | ORLANDO FL CiTY-ST-2IP c); Mo N o\ a3 233
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP

of the corporaticn or the re eiver or trustee empowered to exsewte this report as required by Cha?‘!? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attach Be like eipowered,
. baz! 43

QICNATIIRE

CR2E037 (10/02)




